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1. Pain—One of the Prominent
Neurologic' Symptoms

Pain is a personal? experience, and communication® about it depends upon the
experience and voéabulary‘ of the sufferer, just as® its interpietation® depends upon
the experience and bias® of the listener’. The physician, chaiged® with alleviating®
suffering, must necessarily be concerned'® with pain, Being human, the physician
experiences pain, and his attitudes'! toward it may modify'? his judgment', He may
be incuriously'* sympathetic'®, too anxious!'® 1o relieve pain® without understanding
its nature or source, He may too quickly dismiss'” the complaint, not recognizingi its
importance as a manifestation of complex and stressful'® problems that face the
patient. Ultimately'?, it is the physician who® must determine the source of pain
and select?® a means of relieving it. .

Pain may produce suffering, but all suffering is not pain. A person may suffer
from loneliness?!, fear, anxiety??, or other emotional®® responses to siress@®, However,
pain also produces fear, anxiety, and loneliness; for® pain is the signal?* that warns®®
of a threat*® to the integrity?” of the organism, This threat may alter the life pattern
of a person and so color his interpretation of what he is experiencing that® 1the
exact nature of his problem is obscured*®, The skilled physician must learn to separate
the patient’s reaciion to pain from his perception?® of pain; and, in obtaining this
separaiion®®, he must view®' the patient in the setting®® of his past, his family,
and his community.

The vocabulary for describing pain is limited. When interviewing®?, it is best to
begin by asking the patient to describe what he feels without suggesting adjectives.
Avoid® leading questions but direct* the interview as necessary by asking such
questions as; Where is the pain? Does it go anywhere else? Is it continuous? How
does this pain interfere with your life? When the patient’s descriptive resources®® are
exhausted®®, directed questions regarding quality®’, radiation®®, and temporal®® phasing®
may be used to round*® out the description. Generally, the history alone distinguishes
the variety of pain, its likely source, and its cause, Examination provides corrobora—
tive*! data*?, ,

In normal persons, pain serves to protect the body from' exogenous* injury and
internal disease, Pain demands attention; persistent** pain causes® withdrawal*® of
the organism, rest of the injured part, and avoidance*® of further injury, These are

normal reactions that protect the injured tissue and promote healing,



Insensitivity*” or indifference*® to pain is not the common human experience,
During a lifetime*®, man is exposed® to a muititude® of pain-inducing injuries and
diseases, When pain is persistent, overwhelming®®, or frightening®®, he turns®* to the
physician for help. To the patient and to the physician, pain signifies®® an unnatural®®
state that wamns of tissue injury and disease, The primary®” attention is directed
toward determining the source of the pain and correcting®® the cause. Generally,
relief®® follows, However, pain may occur as a result of® disease that cannot be
eradicated®®, as in widespread carcinoma®, Pain may also be the primary manifestation
of diseases of the central and peripheral®® nervous system, such as tic douloureux®?,
postherpetic® neuralgia®®, and causalgia®®. Finally, pain may be a manifestation of
reaction to life stresses, as in migraine®” headache, tension®® headache, and myalgias®®
that can’ involve the entire musculoskeletal™ system, Alleviating pain requires thai®
the physician utilize” his” knowledge of the origin and transmission’ of pain and
that® he understand the complex interactions”™ between perception and reaction to

pain, No drug or operation is a panacea™ for all pain,

Word List

1, neurclogic [njuarelodzik] o, ML 14, incuriously [in’kjueriesli] ad. FER
CETY N - A, FE I AN

2. personal [‘peisanl] a. M ARY, FAA 15, sympathetic [simpo@etik] a. RfF
;3] ' B, HREEOK

3, communication [kemju:ni‘keifan] 16, anxious [‘enkfes] a, BEW, BB
n, (BAER) T#k, TR )

4. vocabulary [vo’keebjuleri] n. idiC, 17, dismiss [dis'mis] v. 7% ik BHF
B 18, stressful [‘stresful] o, 'BHM, B3k

5. interpretation [inta:pri‘teifsan] n, By
R, ey 19. ultimately [‘altimiti]} od, BE, B

6. bias [‘baies] n, MR, B #®

7. listener [isna] n, B ‘ ‘ 20, select [silekt] v, #%3%, Pkik

8. charge [tfa:dz] v. FERIE (%, 21, loneliness [‘lounlinis] », JKk, X
) ® ,

D 9. alleviate [olitvieit] v. FE (FFE 22, anxiety [eeng'zaioti]l . tR1&, B,

%) &R b= ¥

10, concern [kanse:n] v, k(v 23, emotional [i‘moufanl] @, BE (1)
#H. B B (L) B

11. attitude ['stitju:d] =, £&; BH 24, signal ['signal] n, &5

12, modify ['modifail v, gk, Bk 25, wamn [woin] v, ¥4

13, judgment [‘d3adzment] n, ¥{Bi; ¢  26. threat [Oret] n, BB}
th £ 27, integrity [in‘tegriti] n. 8
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t 28,
29,

30,
31,
£32,
33,
34,
35,
36,
37.
38.
39,
40.

b Al
42,
43,
44,
45.
46.
a7.
48.
19,

50.
51,

obscure [ob’skjue] v, fiEk; IR

perceplion [po’sepfan] n, K%, M
W

separation [sepa’reifan] =,
9328

view [viu:l v, &; HE

4 FFs

setting [‘setin] n, FFI%; 2 56

interview [‘inteviju:] v  # I, &L

direct [di‘rekt, dai'rekt] v, E|B 57,

resource [ri‘so:s] n, Jpik, XE; &

B %h 58.

exhaust [ig'z:st] v, AR, £ 59,

quality ['kwoliti] n. Ji;, ¥l

radiation (reidi‘eifon] n, $E4; X 60.

& ' 61.

temporal [‘temparal] a. BtiAlMY (5 62,

spatial ZE[EJRYFERT)

round fraund] v, ZXQ 63,

round out fEEIHE '

corioborative [ka'robarstiv] a4, #H 64,

k&)

datum ['deitom] n, (%)data[’'deita] 65.

(FREX %X 66.

exogenous [ek'sod3ines] a. PG,

ShE 67.

persistent [po(:)‘sistant] a, 4R 68,

withdrawal [wid‘drozal] n, B4 69.

avoidance [o'voidans] n, 4 %t 70,

insensitivity [insensitiviti] n, R

B () 71,

indifference [in‘difrans] n, F3l, 72

lifetime [aiftaim] n, —4, %5 73.

expose [iks'pouz] v, (FEE

muliitude ['maltitju:d] », Xk, k& 74.
Notes

7

. overwhelming [ouve’hwelmin] a.

BAFHEE; EfZ%HE

. frighten [‘fraitn] », 4R

. turn [to:n] v, KRB, R R
. signify ['signifai] v, F#{R; BH

. unnatural [an’neetforal] a, K EN;

AEAW

primary ['praimeri] ¢, ®¥EH, =
Yy

correct [ko'rekt] v, 4hE; %l
relief [rii:f] =z, (EEZ) BB,
fRREX

eradicate [i'reedikeit] v, RER;IEK
carcinoma [ka:si‘noume] n, %
peripheral [pa'riforal]l 4. 4hERY,
BER, XM

tic douloureux [tik du:lu:'ru:} n,.
Y, XK

postherpetic [poustha:‘petik] 4, #
RIS

neuralgia [njus’reeldzia] n, W
causalgia [ko:'zseldzio] n, ¥y5E, 19
Y2 :
migraine [‘miigrein] n, {R3L5E
tension [‘tenfan] n, ¥y, Bk
myalgia [mai’‘eldzio] n. HILKE
musculoskeletal [‘maskjule’skelatl]

a. MLBHE -

“utilize ['juititaiz] v, F)FH

transmission [treenz’mifan] n, 45,
fF% .
interaction [inter'eekfon] n, HWE{E
]

panacea [peena’sia] n, %

© as #Eid, XBE “R-BH” & SIHTRKEN,

@ too anxious to relieve pain KAFHEEMAR



AR X8 “ooto-"HEHHANER — IR BIEE “K-- TR " f,
©® AHRBRADH BHLEBEELERKIABEM (FiEFEE) P. 130,
@ other emotional responses to stress BL# . BB R ENWERNR N
response J5 ZERBI T to; stress X BB &1,
® XH for B}HF&EiH, /£ “HAH, HBHE " &,
for 5 because BABEAR, for HEFHAHMNBER PG, T because BMNEBE.
i, REEsiH Mg, ‘
® so---that--- &, fE “Wfk--UAB---" R, SIHERRIENG, SHHIEIE color,
color X B RZhid, & “Ek LER” &, :
what he is experiencing (EiBENA) BAH of WEIE.
@ Avoid---but direct B, R
KYRFEM, XRFR. WG EiE “you” HEK,
directed questions regarding quality, radiation, and temporal phasing-:- FFa|H %%
AR, B REEESRE.
directed X EH R %437, #iBHEIE questions, :
regarding B Avid, 1 “XF” @&, SIHMAEIE, BRHEEE questions,
persistent pain causes.- FFLEMEIFEGIAS
Bhid cause JRHHZAHRIRIE,
@D as a result of ﬂa:F
@ that #EH, SIHEENG, B3iA require WEIE,
@ that %, SIHFEEMNG, BRI require BEIE,

1. BR—WENHEERZ —

ABETARZ, REZFBURRTEBEORRKIEL, E2BIANRKRMN
th2—H, BRTHENERS IR, ARBRRAKBENEN, —EEX0%M, B
TRBRA, B2 EAR, WEAANEROSE, TTEREEMAGEN, g
ForiFtE, EARBERTR, EMAFEARERICRERN, SAaTRELERE,
WEEAHHEER, REARRBNERE, ZRTXEREEFARNERTEIR
ME, HREE, REABERLFAZHEHABAORE, HEBERRLRBOITH,

R ARE, EHFE—REHEARM. AMTHKME, 248, SERXHTHE
REMWESTRIEE. AT, AEGETERR, BRUARIME; BEIARRE—F
5, REMIAZLNESE, ARZRY, RERTHOKHEETR, FAEMFE
ZHRBARER, BEFENZRRIEHAE. SRRENNESOMERAXNE
FEHRR MM RENR AR S TR, BEX—MH BREHAERENEE. FERME
LBER, HEHFMUNE.

MAREFOECRERKN, SN, BREFEFHEREERNPRA 4R, A
HEBRBEA, #AISERN, R4taLmREnmaRs, w TLaXm? 2%
EMALHEBr REZS NMERREESS. YEERAATES, RTE—-SRH
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FREROER, R URFSERSSTENOEERTRENEROER, —RIEK,
7 E R P RRA RN, FRERRBERRAREERRXA K5 NRARIENTTE,
HEFATE, ZREAXRP AMEEZINEERG RATEEN, ERESIENIE
EE: /HEWRRESIEIGRE, ERBLFUKRE, Baft—P2H, XERRR
PRGAFHRJBVNEE RN, 5
MNAFRI R RP B, RALKRIPANAR, EAN—EH, ELHFHLES
BB RER. SERBRE. TUEZH4ARNEN, BEABHEMRE. £
R EERNEM, BERE-MRERS, EEERNFEEHAARGRER., ER
NERBESAAEBORERYERHE. BETHZBURMR, R, BEFTER
BZAEMSIR, Flm, riziE, KELTRGREEAEMZAKLROEEER, W
EXMER, FRESERNHERURNERZE, B, KR TREREKORN,
iRk, BRELBURKREEHIRENIES, BEANRBERE, RBEEA
MERRBRAEESHTEORR, #AEEREEABORK SR M2 AEENERIER.
KEMBHMFRAERBITRBOTRS

2. Mumps'

Mumps is an acute contagious viral infection, most commonly manifested® by®
nonsuppurative® swelling® of the parotid® glands, Other salivary glands, the testes®,
pancreas, and central nervous system are among the various organs that may also be
involved, .

Diagnosis. Sudden onset” of parotitis® in a previously healthy patient with a
negative’ history of mumps presents'® no diagnostic problem!!, Other causes of parotid
swelling are suppurative'* parotitis, an acute bacterial infection® in which® thete is
marked'® tenderness', the skin over the gland is red and hot, and pus' can often be
expressed'® from the duct'’; preauricular'® and anterior cervicall® lymphadenopathy?®®;
and salivary calculi*® obstructing® the duct and giving rise to® recurrent parotitis® |
Chronic enlargement®? of the gland occurs with tumors, Mikulicz’s disease, and uve-
oparoiid®*® fever of sarcoidosis?4,

Mumps infection in the absence?® of paiotitis is often difficult to recognize®®
Orchitis®*” can be due in rare?® instances to® infection with other viruses such as
Coxsackie*® B, ECHO®, and lymphocytic®® choriomeningitis®® virus, A variety of
viial agents cause aseptic®® meningitis or meningoencephalitis®® that cannot be distin-
guished clinically from central nervous system involvement caused by mumps. In
such situations specific laboratory tests are necessary to establish the etiology®*, Mumps
virus can be isolated from saliva, urine, and, in meningitis, from the cerebrospinal®®

fluid. More commonly, confirmation®® of the diagnosis is based on the demonstration
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of a significant rise in antibody titer’? (either complemeni-fixing®®, or hemagglutina—
tion—inhibiting®®) when acute and convalescent*® serum samples*! are tested. If only a
single convalescent specimen? is available, the presence of a high titer is suggestive
of recent infection, The skin test is of no value in diagnosis, because dermal*® hyper—
sensitivity** usually does not develop until three to four weeks after onset; it is less
reliable than serologic*® tests in determining immune siatus*S,

" Routine*’ laboratory tests frequently indicate a relative lymphocytosis*® in uncom-
plicated*® parotitis; with orchitis, pancreaiitis®®, or aseptic meningitis, the total
leukocyte count often reaches 15,000 to 20,000, with a high percentage of poly-
morphonuclear® cells, The blood amylase®® is usually elevated®® asa result of parotitis
and is therefore not a reliable indication of pancireatic®* involvement.

' Prognosis®®, Complete 1ecovery is the rule®, and mortality is virtually nil®, A
few fatal cases of postinfectious encephalitis®” have been reporteds bilateral®® testicu~
lar*® atrophy®® with resultant®' sterility®® and permanent nerve deafness®® are rare
residua®,

Treatment. Bed rest and symptomatic®® therapy -are ail that can be offered. For
parotid pain, aspirin®® or codeine®” is effective. Some patients find an ice bag applied
to® the parotid region comforting, but others prefer®® heat, The headache associated®®
with meningitis may be relieved by lumbar puncture™, If orchitis is mild, no special
treatment is required; if severe, meperidine™ (0,05 to 0,1 gram) or morphine™ (0, 01
to 0.015 gram) may be necessary to control the pain. Local support and provision™
of warmth by means of a nest™ of absorbent™ coiton are more effective than an ice
bag to the scrotum™, Corticosteroids”” relieve the pain bui do not appear to alter the
duration™ of illness, nor® do they protect against the subsequent’™ development of
atrophy. They are not indicated in mild cases, but in severe ones hydrocortisone®®,

10mg. per kilogram per day®, may be given for thiee to four days,

Word List

1. mumps (mamps] (§) n, (HEHR 8. negative ['negativ] a, B4R TE

HREB) WTHBRR 33} '
‘2, manifest ['meenifest] v, Bix, RI 10. present [prizent] v, 2B, HIH,
3. nonsuppurative [‘non’sapjurativ] a, 4B

JE L IR R : ’ 11. problem [‘problem] n, [&]M, kX
4, swelling [‘'swelin] n, ik ] R . :
5. parotid [pa‘rotid] ¢, HER 12. suppurative ['sapjurativ] a. {bjkik
6. testes [‘testizz] (B testis[-tis]) . K

2 13, mark [ma:k] v, BRIy TR
7. onset [onset] n, K¥, &I HARIE

8. parotitis [peero‘taitis] n, FEAR K 14, tenderness [‘tendonis] n, fhig
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15,
16,
17,
18,

19.
20,

21,

22,

23.

24,

25,

26,

27,

28,

20,

30,

31,

32,
33.

34,

35,

36.

a7,
38.

pus [pas] n, B

express [iks'pres] v, EHs £k
duct [dakt] »n, &, S%
preauricular [prio:'rikjula] a. EH i
N}

cervical [’sexviksl] a, HiW
lymphadenopathy [limfsedi’nopabi]
n, WELER

calculus [‘keelkjulas] (& calculi
Ukeelkjulail) n, &4, &
enlargement [in’la:dzmant} =, Jf
K BKs K

uveoparotid [ju:viopa'rotid] a, R
GRERREN

sarcoidosis [sa:koi‘dousis] n,
B, KAER

absence ['sbsans] n. BhZ; LhJ¥
in the absence of BT, BE
recognize ['rekagnaiz] v, $iA, A
H

orchitis [o:'kaitis] n, 1%

rare {rea] o, 0K, BEH
Coxsackie ['kokseseki] virus #gS2F
e

ALES

‘lymphocytic [limfo’sitik] a, HME 4

faty .

choriomeningitis [ko:riomenin
‘dzaitis] n, BRE% MRS

aseptic [o'septik] o, TEM
meningoencephalitis [meningoensefa
laitis] n, BB &

etiology [i:tivledzi] n, BME2%, ix
R

cerebrospinal [seribro’spainal] a,
JRi 35 i 1Y

confirmation [konfo'meifan] n, if
3, Bk, i

titer ['taite] n, MW, HE, 4

complement-fixing [’kompliment

42,

43,
44,

45,
46.

47.
48,

49,
50,
51.
52,
53.
54,
55,
56,
57.
58.
59,
60.

61,

62,

‘fiksin} a, FALEW

. hemagglutination—inhibiting

[hemoglu:ti‘neifan~in’hibitin] a,

11 200 i O 40 o) Y

. convalescent [konve’lesnt] a.,n, &

2 O 8 KEHKRA

. sample ['sa:mpl, ‘sempl] 2. Bt

A

specimen [’spesimin, ‘spesiman] n;
s Hdh

dermal {'de:msl] a, KRN
hypersensitivity [haipesensitiviti]
n, S8 ()

serologic (siore’lodzik] a. Ifi 2
status ['steitos] =, KA, HH: &
& ,

routine [ru:‘ti:n] a., n. FH ()
lymphocytosis [limfosai’'tousis] =,
HEAE¥L GE)

uncomplicated [‘an’komplikeitid] a,
TIHRIER

pancreatitis [peenkria‘taitis] n», JE
(B #

polymorphonuclear [polimo:fo'nju:
klie] a. ZHEN, LHZAAR
amylase [‘semileis] n, {E#}E§
elevated [‘eliveitid] a. F &Y
pancreatic [peegkri‘eetikl a, BE(IR)
By

prognosis [ prog'nousis] 7, FH/F

nil [nil] n, %, &

encephalitis [ensafa’laitis] » M55,
K £

bilateral [bai’leetoral] o, Pi#I
testicular [testikjula] a, AW
atrophy [‘setrofi] n, #£43

resultant [ri'zaltent] a., n, 258K,
(R B = H

sterility [steriliti] n, RE, 1 ZF;

—F -



T 72, morphine ['mo:fiin] n, Wk
63. deafness [‘defnis] n, & (JE) 73. provision [pre'vizen] n, R ;F5&
64, residuum {[ri'zidjusm] (& residua 74. nest [nest] n, —zHRJHKMY¢k; H
[rizidjuel) n. s, FLs B 75. absorbent [eb’so:bent] a. HURUAE

65. symptomatic [simpte'meetik] a, #E alio]
/0] absorbent cotton Bifgts
symplomatic therapy RtHEiAST 76. scrotum [‘skroutem] n, P&

66. aspirin [‘eespirin] n, FE|ILk, 2 77. corticosteroid [ko:tiko'steroid] .
Bt /K4 B KEREOEKT (s, RRkssee

67, codeine ['koudiin] =z, T[{%H S

68. prefer [prifer] v. [ (¥, 78, duration [djus'reifon] n. &M
Ex% 79. subsequent [‘sabsikwent] a, k-~

69. associated [o'soufieitid] a. B&HY Er, BEK

70. puncture ['papktfe] n. ZFEH] (R); - 80. hydrocoriisone [haidro’ka:tisoun]
Rlf5 n. AL H A

71. meperidine [me'peridi:n] n, FEXT
Notes

@ manifested by .- ﬁﬂl%} '
fEXE1E, HBY infection,

@ an acute bacterial infection —7F Zufth 4H T 1k BR o
YERI LB, LB suppurative parotitis {b ik #:BEAE % .

® XHE in which 3|l T =4 1E N, 23 5] 2 %7757 an acute bacterial infection,
1) there is marked tenderness A Y B fhiE
2) the skin over the gland is red and hot Ji{k b Bz 54160 3% #
3) pus can often be expressed from the duct R4 ¥ RIHF kK

@ obstructing the duct [HERS
BELAEIBIEEE, HHA clouli,

® giving rise to - Bl ‘
HESTEIBIEREIE, 5 obstructing the duct (3 4) HF, WA calculiy

©® FHLHRHER. EOHFHH are SHERSAHF £ ESREIE. XSA%F
FIER.
1) suppurative parotitis, 2) preauricular and anterior cervical lymphadnopathey,
3) salivary calculi --- '

@ due in rare instances to -+ FERDERTHT -, EH--
W4 in rare instances FHAIFH due to 7 Ja],

ECHO (virus) RWT%#, AW IKE
ECHO & enteric cytopathogenic human orphan (virus) BEAE—-ZBHES,
HHEARNE echo KR,

- 8§ —



@ the rule WA, MR, WO
Windy weather is the rule here during winter. X B L RERBIRKS,
@ applied to #pBk, #
st ESEEEEEIE, HI an ice bag KB
@) nor do they protect against --- CEf]) WAREEPHIE---
BHEIES, B4H R nor, not only, no sooner, never, scarcely EWEHE T ETE XK
i, HEQHEREN, GhEBELEHEAR. KOEBSE do REREH,
Not only was he a surgeon, but also good at mathematics,
MR BRI, TiH MBS,
No sconer had the nurse explained it than she realized her mistake,
PFLEFERE, RETECHNERT.
Never did they work so hard like that,
R MR A X S T
@ 10 mg. per kilogram per day HRENT 10 EE
per [pa:] prep. 4§ =for each

2. AT AR R

TATHRR R BE—M At St RZa R, SER RN REERRKE DT
Ro HERMERR. B, BREGBEUZRASLHBTRTRK. .

Sl NUEREBRXEARRE RS, BRLRRARE, FALSEELT R,
PERB KR EBRERZ. 1. LEREBBR—M ARG RE, HRAFNENE
fibsE, BRI LERRKREAGHER, HIHBER B KR 2. B RIRHK
Bk 3. MRAAHEERE, SIREEEEREA, REBEMROERR. 1. B
B 2. RERIFRR: 3. ARRERNREERERR,

HEBBRAEN, RERLEERA. ELREREBRERLTSIRE, E BLH
BT E ., RBEFHMK DA AR RN, SRR R PSR
BERRBBER R, BEEKEK EFESRESIENHSDRERELH. ERERT,
EEEAETRRAERE. AERNETHERER DS EHE, RERN, RIUT
BERHEEE. B2 mRAERORER, YNagmRkEynEnsRrnen, ik
Bt GMEZSRMARBEENE) BE LA, ENEF—HIREMFRTHAE, &%
MR, FHRAEHRY . FRRBN AR S IFLNE: EERS8ER LR
B=. MEARFHR; HEFTHERUNE SRRSO MLERBIE,

EEHERERE, REREBEAREF S RIMBERENINE; SeEERE.
BERR R R AR M 2, BRSO & 15,000 & 20,000, £ & EMRE TSR
FizHE., RIREESIELFIENEYE, Fit, XARAENEES BTN,

BE —RARZRENEEWRE, TEREHLEET ., B F JLA %5 Kk SRR
H, AUBEEAERTIERTTRNAAENLEEREEREEL,

BT EMNRKERXERIT B — R . MERART SRS ERESE%. &
&E%ﬁ%%ﬁ?%%%&ﬁﬂﬁﬁ,@ﬁ%m%mmﬁcﬁﬁMﬁﬁ%%ﬁ,ﬁmE
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BERNRE. BEERR, FFEEHREBT HRTEZAR, HEGEB UTTHEST
€0.05~0, 1 2) SRIGHE €0.01~0.01530) o, FI—HIBLAR R 1ER B ITRIRIE, T
B EHRAKRKEIER. RARUETRBAE, ERERERELHR, Rk
HeMHERER, BEEFFRG, BEXNEEETSTELTHR, BREAF 10%E
3%’ 3~4 K, ‘

3. Prevention of Whooping' Cough

The great communicability? of whooping cough, particularly during the first few
weeks of illness, makes it®. desirable to isolate the patient for four to six weeks, or,
ideally®, until® cultures are negative, Unfortunately*, the diagnosis is wsually not
made until the end of the catarrhal® stage®, and by then® spread of the disease has
already occurred. Exposed” susceptibles® should be isolated from social groups until it
is determined whether® disease is present, Unimmunized® contacts'®, especially infants,
should receive 2 to 4 ml,® of hyperimmune!! gamma globulin'® intramuscularly's,
the dose to be repeated in five days. Those young children who have not received a
booster'* dose of vaccine in more than a year should receive an injection upon
exposure'®, . 4

Recent studies have suggesied that erythromycin'® may be effective in prorhy-
laxis'" against pertussis'® in exposed, susceptible persons,

There is little doubt that the fall in incidence'® of whooping cough in the very
young® is directly related to widespread?® immunization?! with suitable,killed suspen—
sions®? of B. pertussis. The highest risk?®® of serious morbidity?* and mortality?® is in
the young infant. Women of‘child-—bearing“ age generally do not have significant
levels of protective antibody?” in their sera, and consequenily?® the newborn®® are not
protected by maternal®® antibodies. Therefore, active immunization is begun as early
as is@ commensurate®' with the production of a satisfactory immune response®, At
the present time, it is recommended®® that the infant receive three injections of pertu—
ssis vaccine at one-month intervals beginning® at 6 to 12 weeks of age. Each injec—
tion provides four NIH® units, The NIH unitage®* is based upon the ability of a
vaccine to proteci® mice against a standard intracerebral®® infection, The pertussis
suspension is usually incorporated®® into a triple?” vaccine with alum-—precipitated?
diphtheria®® and tetanus*® toxoids*' (DPT® ), Booster injections are given one, three,
and five years after completion*? of the initial*® course. Administration of pertussis
vaccine to those over six years of age is not generally recommended because of an
apparent increased incidence of untoward** reactions, There is no protection against

parapertussis‘®,



